Recipient Commiltes
Campaign Statement

Cover Page
{Government Code Sections 84200-84218.5)

Type or print in ink.

COVER PAGE

1 16

Statement covars period Diate of election H app&izféi’a Page
] {Month, Day, Year)
from 1/1/2006
SEE INSTRUCTIONS ON REVERSE through 6/30/2008

For Cificial Use Unly

4. Type of Recipient Commitiee: Al Committess - Complets Pavts 1, 2, 3, and 4.
A Oficeholder, Candidate Controlied Commitiee

&) Biate Candidate Election Commities Commitiee

 Recall {3 Controlied

{Aisa Compiste Part5) {5 Spoasored
(Alss Complats Part 5}

[} Generat Purpose Commifies
& Sponsored

{71 Primarily Formed Ballot Measure

{7} Primarily Formed Candidate/

2. Tyoe of Siatement:
{1 Preclection Statement
ES Semb-annual Btatemant

1 Termination Siatement
{Also fite a Form 410 Termingtion)

3 Amendment (Explain beiow)

[ Quarterly Statemnent
{1 Special Qdd-Year Report

[ Supplementai Preelection
Statement - Attach Form 485

(O Smail Coniributor Commitiee Ciceholder Commities
() Puiitical Parly/Central Commities {Alse Complste Pert7)
3. Commitiee information 0. NUMBER Treasurer(s
1287765

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER)

Committes to Flect Bob Johnson

MNAME OF TREABURER
Bruce Sasaki

MAILING ADDRESRS
1806 W, Kettleman Lane, Suite G

STREET ADDRESS (WO P.O. BOX) oITY SIATE 2 CODE AREA CODE/PHONE
1311 Midvale Road Lodi GA 05242 209-369-3548
CiTY STATE 2P CODE AREA CODEIPHONE FAWE OF AGSISTAM] THEASURER, iF ANY

Lodi CA g5240 209-334-0370

MAILENG ADDRESS HF DIFFERENT) NI AND STREET OR PO. BOX MAILING ADDRESS

CiTY STATE 4P GODE AREA CODEIPHONE Ty STATE 2P CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

Yerification

| have used all reasonabile difigence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the altached schedules is true and complets. | cerlify
under penaity of perjury under the laws of the State of California that the foregoing is true and carrect%
ﬁ/‘a

Signature of Treasurer or Assistart Treasurer

Signature of Controlling Oficehoider, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

Higratie of 1 onTolng ORGSROIGeT, b anGioame, St MeasLre Lrononent

Executed on ?/ M Dafg‘ By

Exacuted on By
Date

Exgeuted on o By

Exacuted on By
Date

Signature of Controling Utlicehoider, Candidate, State Measure Propenent

EPPL Form 480 {January/B5)

FPPC Toli-Free Helpline: 866/ASK.FPPT (88812753772}

State of Califorria



Type or print in ink.

Recipient Commitiee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5. Officeholder or Candigate Conirolied Commiliee

MAME GF OFFICEHOLOER OR CANDIDATE
Fobertt Johnson

OFFICE SCUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Lodi City Council

RESIDENTIALABUSINESS ADDRESS  (NO. AND STREET}  CITY STE 2P
1311 Midvale Road Lol CA 85240

Reiated Commitiees Mot Included in this Statement. List eny commitless

not included in this statement that are conirofled by you or are primarily formed to recelve
comlributions or make expendiures on behalf of your candidacy.

COMMITTEE NAME LD, HUMBER
N/A
NAME OF TREASURER CONTROLLED COMMITTEE?

[1 ves M no
COMMITTEE ADDRESS STREET ADDRESS {NO PO.BOX)
crry STATE ZIP CODE ARES CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODEIPHONE

6. Primarily Formed Ballot Measure Commities

NANE OF BALLOT MEASURE
N/A

BALLOT NG, OR LETTER

SURISDICTION

T SUBPORT
71 oprosE

identify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE BOUGHT OR HELD

DISTRICT NO.IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidatels) for which this commitiee is primarily Formed,

NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SDUGHT OR HELD
3 suPPORT
N/A {3 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
[[} supPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [ SURPORT
{1 orPPOSE
FEICE SOUGHT OR HE
NAME OF OFFICEROLDER OR CANDIDATE QFFIG LD [ suPPORT
{71 oPPOsE

Attach continuation shests if necessary

FPEC Form 460 {Januaryi(5)

FPPC Toll-Free Helpline: BOB/ASK-FPPC (886/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounis may be rounded

Summaﬁ‘? Page o whole dollars. | Statement covers perimﬁ
from 174172008
L3 18
SEE INSTRUCTIONS ON REVERSE through 6/30/2006 Phge of
MAME OF FLER LD, MUMBER
Commities 1o Elect Bob Johnson 1 1267765
L i Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fﬂosggém%@%%gum) ooy § Running in Both the State Primary and
General Elections
1. WMonetary Contributions ..o SBchedule A, Line 3§ o % 9 1 Shrouch 6530 -
oG 71 1o Date
2. boans Recelved e Scheduie B, Line 3 0 0
3. SUBTOTAL CASHCONTRIBUTIONS ... ... o Addlines vz § 0 s 0 20 Comielon .
4, Monmonstary Contpbuons .. Schedule C, Line 3 g 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i Addtines3+4 & g % g Fade $ §
Expenditures Made Expenditure Limit Summary for State
5. Paymernts MAUE ..........coooooeienreecenee s Schedule F, Line 4§ 17240 ¢ 172.40 Candidates
7. LOANS MBOE oo Schedue H, Line 3 g g 22 Comutative Exoonditures iad
i . Cumulative Expendiiures Bade®
8 SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 172,40 3 172.40 {4 Sublect to Volursry Exoeodituce Limit
9. Accrued Expenses {Unpaid Bills) Schedule F, Line 3 0 0 Nate of Election Total 1o Date
16. Nonmonetary AGUSIMENT ..o Scheculs C. Line 3 g 0 {mmfddiyy)
11. TOTAL EXPENDITURES MADE ..-...ooooorovnencoecnn AddLines 849410 § 17240 172.40 / ; s
Current Cash Slatement ' / / $
12. Beginning Cash Balanse ... Previous Summaery Page, Line 16 § 6,527.26 To calcuiate Column 8, add
43, Cash ReceiDls e Columm A, Line 3 above amounis é!;pe%umn A -tf the
. COTrEsBONGIng amOounds A 13 in thi tian e ol s ;
14. Miscellaneous Increases 10 Cash ..o Scheduls |, Ling 4 from O ogman B of your last | 1o ;z?;:; ?nrr(w: oifms:; fon may be different from amounts
15, Cash PEYIIBAIS oo er s Columa A, Line 8 above 172.40 g&z’én A":ﬁ;ﬁ:ﬁ;‘;& .
16. ENDING CASHBALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 $ 6,/354.88 | ngures that shouid be
1 subtracied from previous
if this is a termingtion staterperd, Line 16 must be zero., period amounts. If this is
the first report being filsd
for this calendar ysar, only
17. LOAN GUARANTEES RECEIVED s Scheduie B, Part 2 % camy over the amouts |
: ; i \7, and 9 (i
Cash Equivalents and Outstanding Debts f;g;‘; ines 2,7, and 9
18. Cash Eguivalenis ... See instructions on reverse % 6,354.86
189, Quistanding Debts ... Add Ling 2 + Line 9in Column Babove  § FPPC Form 450 LJanuaryf0s)

FPPC Toll-Fres Helpline: 888/ASK.FPPC {BB6/275-37T2)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Tyvpe or print in ink.

Amounis may be rounded
to whole dollars.

SCHEDWLE A

Siatement covers period

1172006

feom

through

6/30/2006 4

ig

Page of

NAME OF FLER
Committae 1o Elect Bob Johnson

LD NUMBER
1287765

DATE FULL NAME, STREET ADDRESS AMD ZiP GODE OF CONTRIBUTOR |
RECEIVED (F COMMITTEE, 8150 ENTER LD NUMBER)

CONTRIBUTOR
CODE *

iF AR HDIADUAL, ENTER
QOCCUPATICN AND EMPLOYER
{IF SELE-EMPLOYED, ENTERMAME
COF BUSINESS)

AMOUNT
RECEWED THIS
PERIGD

CUMBATIVETO DATE PER ELECTION
CALENDAR YEAR TORATE
{JAN. 1~ DEC. 31) {iF REQUIRED)

[JiND

rcom
F0TH
ety
isce

[JIND

ICoM
o
CIPTY
[isce

[JIND

CIcoM
CIoTH
CPTY
risce

Timp
T1com

CIOTH
PTY
r1sce

D

jcom
CIoTH
ety
[Isce

SUBTOTALS

Scheduie A Summary

1. Amount received this period — itemized monetary confributions.

{inciude all Schedule A SUBIOTAIS.) .o s s §

2. Amount received this perlod — unitemized monetary contributions ofless than $100 ... 5

3. Total monstary contributions received this period.

{Add Lines 1 and 2. Enier here and on the Summary Page, Colurmn A, Line 1.} ... TOTAL 8

*Contribuior Codes

IND — individual
COM — Recipient Commitlae

{other than PTY o SCC}
OTH — Other {2.g., business entity)
PTY - Poliical Pariy
SCC - Small Contributor Commities

FPPE Form 460 {January/03)

FPPC Toll-Free Heipline: 868/ASHFPPC (BES/27T5-3772)



Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 1/1/2006
8/30/20
SEE INSTRUCTIONS ON REVERSE through /30/2006 Page 5 of 18
MAME OF FiLER 1.0, NUMBER
Commitiee 1o Elect Bob Johnson 1267765
6] ib) s fa) (] i 13)
. o . IF AN INDIVIDUAL, ENTER TSI INDING 5 N ; i o
FULL MAME, S‘%‘REOE; &?&%F;ERSS ANDZIP CODE | 00 i i EMEL OVER 533 -T%gg*é@ AM&EUM ARGUNT PAID %JTST&@@%G HTEREST ORIGINAL CUMULATIVE
{F COMMITTEE, ALS0 ENTER D, SUBER (FSELFEWAOVED ENTER | BEGINNING THIS| ToUoiioD THIS | OR FORGIVEN | oiosE gF Thig | PADTHIS | AMOUNTOR ) CONTRIBUTIONS
i ] R 1 NAME DF BUSINESS) BRI PERIOD THIS PERIOD ® BERIOD PERIOD LOAM TODATE
M PAID ] CALERDAR YEAR
$ 5 . % % H
[} FORGIVER RATE PERELECTION™
% $ H & 3
?f_} WD [Jocow [3oTR [ PTY [] 3CC DATEDUE DATE IHCURRED
EB PAID CALEMOAR YEAR
i3 5 % N | |
[} FORGIVEN Rave PERELECTION ™
_ H 8 3 H 3
‘?;3 wWD [Jcom Jomw O PTY [0 8CC DATEDUE DATE TNCURRED
] PAID ] CALENDAR YEAR
§ % % $ 3
[ FORGIVEN | RATE PER ELECTION®
3 $ $ k3 $
T[:j MO [joom o™ [Py [ sce i DATE DUE DATE INCURRED
SUBTOTALS § % % $
{Enter{g}on
Schedule B Summary ScheduleE, Line3)
4. Lomns reCeiVET S DBIOM ot ettt e e e et sr e e d e e b ar s s e Rt e e R a e AR e e asaa s s ren $
{Total Column (b} plus unitemized loans of less than $100.) +Contributor Codes
) ) ) ' IND ~ individual
2. Loans paid or forgiven S PBROT ... e e e e e kS COM - Recipient Gommittes
{Totail Colurmn {c) pius loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.} g;r:' “Poz?;ef ;(;'95 business entity)
~ Political Party
3. Netchange this period. (Bubtract Line 2om bLine 1.} e NET § SCC - Small Contribuior Commitice

Enter the net here and on the Summary Page, Column A, Line 2. fMayse snsgaie mumber)

*Amounts forgiven o paid By another party alsa st be reported on Schedule A
** i required. FPPC Form 4580 (lanuary/Ds)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




SCHEDLRER.PART 2

Schedule B-Part 2 Type or print in ink. Staterment covers pefiod
S T - Amounis may be roundad i i }
Loan Guarantors 10 whole dollars. ; /172006
TOf
30/2 &
SEE INSTRUCTIONS ON REVERSE through 6/30/2008 Page ® a®
MAME OF FILER 1.0, MUMBER
Committes o Elect Bob Johnson 12687765
FULL NANE, STREET ADDRESS AND o IF. A0k MIDIIDUAL, ENTER ABCUNT BALANCE
ZiP‘-{;_ODE OF GUARANTOR COBTRIBUTOR | OCCGP}}T;QN &N_B-EMPLOYER LOAN GUARANTEED CUMULATVE OUTQFM;\QQENG
{F COMMITTES, ALS0 ENTER 10, NUMBER] CODE 4iF %&%ﬂ‘gfgg&?ﬁa THIS PERIDD TODATE TODATE
D LENDER CALENDAR YEAR
com B e
[1oTH DATE PER ELECTION
Qery (IF REQUIRED)
sce
H
CALEMDAR YEAR
TNk LENDER
1o0om 3
TH PERELECTION
?}:;ﬂ{ DATE {F RECAHRED)
38CC 5
CALENDAR YEAR 1
N LENDER
[1CoM 3
PER ELECTION
QGTH AT F REQUIRED)
[eTy
180C 5
CALENDAR YEAR
ND LEMDER
JCOM $
T PERELECTION
gﬂ H DATE {IE REQUIRED)
PTY
rsce 5
Enter on
Surnmary Page,
SuBTOTAL $ i‘me 17 oy
FPPC Form 489 {January/Bs)

FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink. SCHEDULE C
2 - s Amounts may be rounded -
Nonmonetary Contributions Received o wiinis doliars, Statement covers perind
rom 1/1/2006
6/30/2006 7 16
SEE INSTRUCTIONS ON REVERSE through | Page i —
HAME OF FILER D MUMBER
Commities 1o Elect Bob Johnson ' 126877685
- : I ANINDIVIDUAL ENTER | CAMOUNTI | CHMULATIVE TO PER ELECTION
RALNAE ST oS 0| commeon] ol oo o | (SISCUTONE | pimmar |, O, | oo
RECEWED 4F COMBATTEE, ALS0 ENTER 1D, NUMBER) ; " ?qiﬁ;g;, L;g‘éggé?gm VALUE {g,m'q . 0;5{; 31) {iF REQUIRED)
[T
Co
o™
[3PTY
rsco
D
oM
OTH
PTY
1500
THND
[ICOM
[TJOTH
MPTY
Osco
TN
C0M
[JOTH
PTY
Msce
Attach additional information on appropriately labsled continuation shests. SUBTOTAL S
Schedule C Summary *Contributor Codes
1. Amount received this period - lemized nonmonetary contributions. IND - individiual
(inciude afl Schedtte C SUBIOTAIS. ) ... it et e $ COM - Recipient Committes
{ather than PTY or 8CC;
2. Amount received this period — unitemized nonmonatary coniributions ofiess than $100 ..., $ O7H — Other (8.0, business enlily)
PTY ~ Poiiticat Pary
3. Total nonmonetary contributions received this pericd. SCC - Small Contributor Commities
{Add Lines 1 and 2. Enter here and on the Surmmary Page, Column A, Linesdand 10.) ... TOTAL §

FPPC Form 460 {January/ds)

FPPL Toll-Free Helpline: BESIASK-FPPC (886/275-3772)
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Schedule D

{Confinuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Commitiees

Type or print in ink,

Amounts may be rounded

to whels doliars.

Biaterment covers period

from 1172008

B/30/2006 k)

through Page

MAME OFFILER

Committes o Blect Bob Johnson

1D, NUMBER
1267700

DATE MAME UF CANDIDATE, OFFICE, AND DISTRICY, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE QOF PAYMENT

CUMULATIVE TO DATE FER ELECTION
DESCRIPTION ABADUNT THIS CALEMDAR YEAR TODATE
{iF REQUIRED) PERIGD (IAM. 1 < DEC. 31) {iF REQUIRED}

{1 Support Il Cppese

[} Monetary
Confribution

] MNonmonstary
Cordribution
fndependent
Expandiiure

[ Support {1 Oppose

Monstary
Contribution
Nonmonstary
Contibution

independent
Expenditure

O oo o

1 Support 7] Cppose

Moneiary
Contribufion
Nonmonelary
Contribution

{7} independant
Expendiiure

o o

M Suppon 3 Oppose

[3 sonstary
Coniribution

Nonmonstary
Contribution

[} ndependent
Expendiure

X

SUBTCOTAL $

FEPC Form 460 {January/0s)
FPPC Toll-Free Helpline: B56/ASK-FPPC (385/275-3772)



Schedule E Type or print in ik, Statement covars period
By nis Mad Amounts may be rounded
HYymen ane to whole deliars. from 111/20086
BfA0/2000 10 16
SEE INSTRUCTIONS OM REVERSE through Page of
NAME OF FILER 1.0, HUMBER
Commitiee to Elect Bob Johnson 1267765

CODES: If one of the following codes accurately describes the payment, vou may enter the cods. Utherwise, describe the payment.
(AP campaign paraphemaliaimise, MER  member communications RAD  radio airime and producton costs
NS campaign consultanis MTG mestings and appearances R refumed condributions
CTE  confripylion {expiain nonmonetaryy” OFC  office expenses SAL campsign workers salaries
OV pivie donations FET  petifion circulating TEL Ly, or cable airime and production cosis
Fi.  candidate ffing/baliof fees 43 phens banks TRC candidate travel, fodging, and maals
PO fundraising events PCL  polling and survey research TRS staiffspouse iravel, lodging, and mesals
MO independent sxpenditure supporing/opposing others (expiain)” FOS  postage, delivery and messenger sanvices TSF  wransfer bebaeen commitiess of the same candidatel/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VOT woter regisiration
47 compaign Beratwre and madings PRT  print ads WER  information technology costs {intemst, ewnail)

NAME AND ADDRESS OF PAYEE )

[ COMMITTEE, ALSO EMTER LD, MUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Brodie Jayne's Pholography
14 8, School Sireet Cmp ' 172.40
Lodi, CA 95240

* Payments that are contributions or independant expenditures must aiso be summarized on Schedule D. SUBTOTALS 172.40

Schedule E Summary

1. ltemizad payments made this period. {Inciude all Scheditte E sUBIBIAIS. ... e e 5 i72.40
2. Unitemized payments made this Deriom 0 UnOer S A0 oo s ettt a e e e et ta e maar ity v s x e e e s e et e et pa e e e s T ke eea et s rreaeearee s 5
3. Total interest paid this period on oans. {Enter amount from Schadule B, Part 1, Columni {@).) it e 5
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line €.} v TOTAL § 172.40

FPPL Form 480 (January/0s)
FPPC TollFree Helpline: S66/ASK-FPRC (866/275-3778)



Schedule E Type or print in ink,
{Continuation Sheet) A et
Payments Made cHnTeTERE

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

MAME OF FILER
Committes to Elect Bob Johnson

Statement covers period
from 112008
through 6/30/2008 Pé e i1 of 18
LD NLIMBER
1287765

COBES: if one of the following codes acouralely desoribes the payment, you may snter the code. Otherwise, describe the payment.

CP campaign para;mema}zafmssc MBR  membeérsommunicalions RAD radio airtime and production costs
Chs  campaign consultanis MTE mestings ond Appesrances RFD  relurmned contributions
CTB  conliution {explain nonmonsteary)” CFC office expenses SAL  campaign workers' salaries
CVC civic donztions FET  peiition cituiating TEL by or cable alfime and production costs
FiL candidate fingfealiot fees PG phone banks TRC  camdidate travel, iodging, and meals
D fundraising evenls POL pofling and survey research TRS staifspouse avel, lodoing, and meals
RO independent expenditure supnoringiopposing others (sxplain)® POS  postage, delivery and messenger services I5F  transher betwsen commiliess of ihe same candidate/sponsor
LEG  legal defense FRO  professional services (legal, accounting) VOT woter segistration
LT campaign dterature and maitings FRT  print ads WEB information technology cosls {internsl, e-mail)
HAME AND ADDRESS CF PAYEE cODE  OR DESCRIPTION OF PAYMENT AMOUNT 8430

(F COMBITTEE, ALS( ENTER LD, NUMBER)

SUBTOTAL §

* Pryiments that are contributions or independent expenditures must also be summarized on Schedule D,

FPPC Form 450 (January/s)
EPPC Toll-Free Helpline: 365/ASK-FPPC (B66/275.3772)
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SCHEDULE F (CONT)

Schedule F Type or print in ink,
o an . ; Amounts may be rounted 3 & 5 neriod
{Continuation Sheet) towhiole duliars. ' mm”iﬁ?fzﬁ@f’
Accrued Expenses (Unpaid Bills) from : 2 _
through B/30/2008 Page 13 of 18
MAME OF FILER 103 MUMBER
Commitiee 1o Elect Bob Johnson 1267765

CODES: if one of the following codes accurately describes the paymant, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAD radic alrime and production costs

CHS  cambaign consullanis. M3 meslings and appesrances RFD  retuned coniribufions

7B condribution (explain nonmonetary) OFC  office expenses SAL  campaign workers' salgries

CWC  chvc donagtions FET  petition circulating TEL. ty or cable girime and progduction cosis

FiL  candidate fing/baliol fees FHO  phone banks TRG  candidate fravel, odoing, and meals

D fundraising svents PLH. poling and survey research TRS stafifspouse travel, lodging, and meals

N> independent expenditure supporing/opposing others {sxplainy FOS  postage, defivery and messenger services TSF  iransfer between commiiess of the same candidate/sponsor
{EG  legal dofonse /0 professional servicas (legal, accounting) VOT  voter registration

HY compaign Sierate and mailings PRY print ads WEB  information iechnology costs (intemet, e-mali)

* payments that are cordributions or independent expenditures must 2lso be summarized on Schedule D.

' i i} ie} i)
MAME AND ADDRESS OF CREDITOR CODE OR ] DUTSTANDING AMOUNT INCURRED ARBOUNT PAID DUTSTARDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BA1 ANCE SEGHNMING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL30 REPORT ON B} OF THIS PERIGD
SUBTOTALS § $ $ §

FOPG Form 460 {(Januaryios)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule G

Type or print in ink,

SCHEDIAEG

Payments Made by an Agent or independent Amousts may be rounded S*atemnz ?Egggﬁod
Contractor {on Behaif of This Commitiee) towholo doliars. from
6/30/2006 14 i8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
1267765

Commitiee 10 Elect Bob Jobnson

WAKIE OF AGENT OR INDEPENDENT CONTRACTOR

CODES: ¥ one of the following codes acourately des.crébés the payment, you may enler the code. Otherwise, describa the payment.

(e campeign parapbemalia/misc. MBR  member communications RAD radio alrime and produstion costs
NS campaign consultanis MEG  mestings and appearances RFD  returned contribulions
CTB  contibudion {sxpisin nonmonatary)” {OFC  office expenses SAL  campaign workers salanies
CVL  civie donations FET  pefition circudating TR v or cable airfime and production costs
ML candidate flingfaelicl fees PHD  phone banks TRC  candidete travel, lodging, and meals
D fundraising svents POL  polling and survey research TRS stafifspouse iravel, lodging, and meals
MDD independent expenditire supportingfopposing ofhers {explain)” POS  postage, delivery and messenger senices TSF  fransfer between commiliees of the same candidate/sponsor
LEG  legal defense M0 professional services {egstl, acoounting) VOT  voter registration
T campeign Merature and mailings BT print ads WEB  information technology costs (internet, e-mail)
* Payments that are contributions or independent expendifures must aiso be summarized on Schedule D.
NAME AND ADDRESS OF PATEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

fIF COMBMITTEE, Al SO ENTER 1O, NUMBER)

Alftach additional information on appropriately labsled continuation shests,

TOTAL® §

* Do act fransfer to any other schedule or to the Summary Page. This fotai may not equal the amourt paid to the agent or

ntlependant confractor as reporied on Schedule E.

FPPC Form 460 {January/(5}
FPPE Toll-Free Helpline: BES/ASK-FPRC {B66/275-3773)



Schedule H Typa of printin ink. Statement covers peariod
Amounts may be rounded
Loans Made fo Others* to whole doliars, from 1/1/2008
6/30/2006 15 16
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1D, MUMBER
Commitiee to Elect Bob Johnson 1267765
Hhare
(2] j i} ) & g ] . ial
FULL NAME, STREET ADDRESS AMD ZIP CODE £ AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | RepAvMENT OR oUTSTAKDING INTEREST ORIGINAL CLMULATIVE
OF RECIPIENT QECUPATION AND EMPLOYER SALANCE NED THIS BALANCE AT RECENED : L OANS
IF COMMITTEE. ALSO ENTER 1.0, NLMBER) HE SEAF-EMPLOYED, ENTER BECINNNG Tris| FOANED FORGIVENESS | CLOSE OF THIS P AMOUNT OF L
! FEA - v MAME OF BUSINESS) PERIOD PERICD THIS BERIOD™ BESIOD LA T DATE
] PAID CALENDAR YEAR
3 5 % 3 5
| 17 PoRaven el PERELECTION®
5 $ 5 5 s
GATE DUE GATE BICURAED
[ PaiD CALENDAR YEAR
3 $ % 5 $
[] FORGIVEN e PERELECTION™
$ 1s s $ $
TATE BUE DATE WOURRED
*t oans that are contributions o ancther candidate or conwnitiee
miust aise be summarized on Schedide D. Loans forgiven must 1
#iso be reported on Schedule £, SUBTOTALS 3 3 $ ]

{Enter {8) on
Scheduls |, Line 3}

Schedule H Summary

EI N et Tt - TR A L= ot OO RSP U P RS TOU SR SUPREt 3
{Total Columin {b) plus unftemized loans of tess than $100,)

i Required

2. Payments reCeiVEt O IDATNIS . it et s e e R R LA LA LSRR R e %
{Total Coiumn {¢) plus unitemized paymenis of less than $100.)

3. Netchange this period. (Bublract Line 2Fom Line 1.} st MNET $
(Enter the net here and on the Summary Page, Column A, Line 7.}

{May he a negative sumtber)

FPPC Form 460 Lianuaryfi5)
FPPC Toll-Free Helpline: BEG/ABK-FPPC [886/275-3772)



Schedule |

Type oF print in ink,

SCHEDULE !

Mizcellaneous Increases to Cash Amounts may be rounded Staternent covers period
$o-whole dolfars. 1/1/2008
from /
B5/30/20086 : 16 16
SEE INSTRUCTIONS ON REVERSE through Page i
NAME OF FLER 1.0, NUMBER
Commities 1o Elect Bob Johnson 1287765
DATE L NAME AND ADDRESS € AMOUNT OF
FECENED FU;;;-L ?@%ﬁ@iﬁ%ﬁ?ﬁﬁﬁ%ﬁ? g DESCRIPTION OF RECEPT INCREASE T0 CASH
Altach additicnal information on appropriately labsled condinuation sheels. BUBTOTAL §
Schedule | Summary
1. emized INCTeasSeS 10 CBSN TS DBMOM. e it ettt e ue e se e e e ey s rasee s aan e e e e nssers %
7. Unitemized increases o cash of under S100 this peniod, .o et ara e e $
3. Total of ali interest received this period on lpans made 1o others, (Schedule B, Column {8).) e, g
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14 ... e et tr T At eebae et T e Aar e et e st s rataenns e a et s nter et ae ekt eta et an e n s TOTAL %

FPPC Form 480 LJanuary/08)

FRPC Toll-Fres Helpling; B6/ABK-FPPC (BBSI2T5.3772)



